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stem cell line (GFP-hES2) was cultured in DMEM/F-12 containing 20%
serum replacement, 10% mouse embryonic ﬁbroblast conditioned media
and β-Mercaptoethanol on gelatin-coated plates seeded with irradiated
mouse feeder cells. Chondrogenic differentiation: We developed a novel two
step protocol for chondrogenic differentiation of GFP-hES2. 1. Mesoderm
differentiation: Embryoid bodies were developed in lo-cluster tissue culture
plates in the presence of BMP4, bFGF, and Act-A. 2. Chondrogenesis: The
second step was co-culture of the mesodermal cells with primary bovine
chondrocytes (bP0). bP0 and GFP-hES2 were mixed at a ratio of 1:4 and
co-cultured on Millicell™ membrane inserts, which allow for 3D growth,
in DMEM supplemented with 20%FBS. After 4 weeks the newly formed
tissue was characterized and compared with tissue formed by bP0 and
hES2 alone. Analysis: FACS analysis of the GFP-hES2 cells was carried out
using selected antibodies. Histological qualitative assessment of the newly
formed tissue was done by using light microscopy and toluidine blue
staining. Proteoglycan accumulation was semi-quantitatively determined
by dimethylmethylene blue dye-binding assay. Values were normalized to
total DNA content determined by Hoechst 33258 dye binding assay. Gene
expression was quantiﬁed by qPCR. Statistics: Results were expressed as
mean ± SD of 3 independent experiments and signiﬁcance determined by
one-way ANOVA.
Results: FACS analysis after the ﬁrst stage of culture at day 5 showed that
only 5-7% of cells remained positive for ckit, an embryonic stem cell marker,
indicating a shift towards more differentiated state. Furthermore, 50-60%
of the cells were KDR and PDGF double positive, indicating that these cells
attained mesodermal features. At this stage cells were co-cultured with
bP0. After 4 weeks GFP-hES2 appeared to be present and surrounded by
newly deposited cartilaginous matrix when visualized under ﬂuorescent
microscopy. Toluidine blue staining and dimethylmethylene blue assay
showed that the proteoglycan content of tissue formed by co-cultured em-
bryonic stem cells at 4 weeks was signiﬁcantly higher than tissue formed
by the bovine chondrocytes alone. qPCR showed higher gene expression
of type II collagen, aggrecan, and SOX9. GFP-hES2 cultured alone failed to
accumulate any cartilaginous matrix.
Conclusions: We conclude that bovine primary chondrocytes produce
factors which promote chondrogenic differentiation of partially differenti-
ated embryonic stem cells. Understanding the mechanism regulating this
differentiation may aid in developing a source of cells suitable to use for
cartilage repair.
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Purpose: Appropriateness criteria for hip/knee total joint replacement (TJR)
have been based on expert physician opinion and, in general, consider
three groups of patient factors: disease severity (pain and functioning, ra-
diographs), capacity to beneﬁt, and willingness (motivation). The objective
of our study was to gain an understanding of patients’ perspectives on
appropriateness for TJR, including if, and how, appropriateness relates to
willingness to undergo this surgery.
Methods: Focus groups were conducted in English-speaking individu-
als considered good candidates for TJR (WOMAC score ≥ 30/100, x-ray
hip/knee osteoarthritis (OA), no surgical contraindications) with and with-
out a prior TJR. Participants were recruited from the community and
existing OA cohorts to ensure representation of men and women, urban
and rural residents, and ages 40-64 and 65+ years. Focus group questions
were directed at understanding participants’ perceptions of their own
appropriateness for TJR and appropriateness for TJR more broadly, and the
relationship, if any, between appropriateness and willingness. Following
the discussion, participants completed a standardized questionnaire as-
sessing socio-demographics, arthritis severity (WOMAC), and willingness to
consider, and perceived candidacy for, TJR (5-point scales from deﬁnitely no
to deﬁnitely yes). Focus groups were audio-taped and the tapes transcribed
verbatim by a single transcriber. Transcripts were reviewed independently
by two researchers to identify distinct themes. Themes were compared and
consensus reached.
Results: 11 focus groups were conducted in 58 individuals (36 with a prior
TJR); mean age was 72 years, 79% were female and 49% had ≤ high school
education. Mean symptom duration was 17.5 years. The mean WOMAC
summary score was 43.1 (SD 19.8); 50% were willing to consider TJR
(75% with and 36% without a prior TJR) and 43% considered themselves
appropriate for TJR. Appropriateness for TJR was equated with ‘candidacy’
for the surgery. Pain intensity, and ability to cope with the pain, was
identiﬁed as the most important factor determining surgical candidacy,
yet participants felt pain was inadequately considered and evaluated by
physicians. TJR candidacy was also linked to the balance of risks and
beneﬁts, including the impact on employment, independence, and burden
on/ability to care for others, their physician’s opinion, and comparisons
with others who had/had not undergone TJR. Availability of social support
and a ‘positive outlook’ (motivation to comply with post-operative rehab)
were identiﬁed as key to TJR success, and thus important to consider in
assessing appropriateness. Considering these factors, age and weight were
felt to be unimportant. Appropriateness and willingness were considered
as distinct, yet related, concepts. Participants noted that an individual may
feel they are a good surgical candidate, yet be unwilling to consider TJR for
other reasons, e.g. care giving responsibilities. However, willingness played
an important role in determining patients’ sense of appropriateness such
that those who were unwilling to consider TJR had stricter rules regarding
TJR candidacy than their willing counterparts, seeing TJR as a treatment
only for extremes of pain and disability.
Conclusion: Consistent with surgeons, people with hip/knee OA identiﬁed
arthritis severity, motivation or willingness, and capacity to beneﬁt (risks
versus beneﬁts) as key considerations in determining appropriateness for
TJR. The patients’ pain experience (impact, ability to cope) was seen as
the most important determinant, but inadequately considered by clinicians.
Enhanced patient-physician communication to better elaborate the OA pain
experience, possibly through use of more comprehensive and standardized
pain assessment tools, has potential to improve timely access to TJR by
those who may beneﬁt.
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Purpose: There have been no prior US national population-based studies of
the risk of revision following primary total hip replacement (THR) with 14
year follow up and complete ascertainment of revision and mortality. Prior
population based studies are limited by substantially incomplete follow-up.
It is important to understand the risk of revision among patients undergo-
ing primary THR in order to set appropriate expectations for patients and
to accurately forecast resource needs.
Methods: We used Medicare claims data to assemble a cohort of 58,521
patients aged ≥65 who had primary THR in 1995-96. We followed this
cohort by assessing their Medicare claims through 2008. We determined
the 14 year risk of revision in each cohort, for men and women, using the
Kaplan Meier (KM) method. We compared the risk of revision with the risk
of mortality over the 14 year time frame. We display these data in two
cohorts stratiﬁed by age at the time of primary THR: 65-75 and >75.
Results: The 65-75 year old cohort comprised 35,373 THR recipients and
the >75 cohort 23,148. 43% of the 65-75 cohort and 75% of the >75 cohort
died over 14 years of follow up. The Figures demonstrate the cumulative 14
year risk of revision THR (shown in the darker area on the Figures) and of
survival wihtout revision (shown in the lighter area). The two age groups
are presented in separate ﬁgures. Using the KM method, the cumulative 14
year revision risk in the 65-75 cohort was 14% (16% in males and 13% in
females), as compared with a revision risk of 9% in the >75 cohort (11%
in males and 8% in females) These differences in sex and age were both
statistically signiﬁcant at p<0.001.
Conclusions: In both age groups, particularly those >75, the risk of death
was substantially greater than the risk of revision. Revision risk is higher in
the 65-75 year old cohort than in those >75 and higher in males than in
females. These ﬁndings may reﬂect greater implant wear among males and
among younger patients; greater patient preference for proceeding with
revision surgery among younger patients and males who have syptomatic
loosening; and/or greater willingness among physicians to carry out revi-
sion surgery among younger patients. These ﬁndings are strengthened by
the complete ascertainment of revision and death over the timeframe of the
